MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HHALTH AND WELFARK

Registration District No, ______________._.__{_Primary Registration District MNe. R ar’s No.
DO NOT WRITE = -
ON THIS STUB AMENDED
. 'PLACE OF DEAT 2. USUAL RESIDENCE (Whera deceased lived. f instilution: Residence before
AV fa) ». COUNTY a. STATE b, COUNTY sdmission)
. 530(;9 2 Missouri
ev. 4/ 5 b. cggv (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c cgv Inside Limirs
& R
s TOWN St, Louis town St. Louis Yoo i Ne O
1 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
_— ] | HOSPITAL O ADDRESZl .
2 7 o & INSTITUTION blll; Farlin Avenue Yegf) No[l 14 Farlin Avenue Yes [J Moyl
3 7 a #AME OF ])E]CEASED = First Middle Last 4, DékFTE Month Day Year
ype of prin? _,
- Alice Raeder DEATH February 15 1962
4 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ [8. DATE OF BIRTH | 9 AGE (laat birthday) | IF UNhDER 'DYEAR LEUNDER 24 HR
. : Months 3%} ours Min.
5 P female white Widowed (] Divorced 1 | 8231 884, Vil 4 '
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
72} duy st of woarking life, aven if retired :
6 2 CE3K 9 1o o ! |Mary Institute Schopl St. Louis, Mo U.S.A,
7 o Q 13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE
—d
0 Edgar H. Raeder Eliza Sulz _ Never married
8 = 15. WAS DECEASED EVER.IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
o g 5 {Yes, no_or uninown]] (If yes, give war or dates of ssrvicg M:'LSS Hild.a Raeder, ! ] ] E Farlin Avenue
% [ 18. CAUSE OF DEATH (Enter only one cause per line f ’ - INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: M d j j . ONSET AND DEATH
a 5 z IMMEDIATE CAUSE (a) bocay "“-') mefovedeoty A4
11 o] O 7 o
O o
el e o]
. o iti if DUE TO {b) )
12 . _ = ] Cor_ldmcn:, if any, _
7070 lnin which gave rise to erod st rdt sty vdoted ]
) I tating th d”' /
3 starin 8 undsr-
13 = l»,l'ingl° cause [ast. DUE TO {c) 20 f
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not-related to the terminal- - | -PART-HI-If —~ deceased was female was
g disesse condition given in PART I (a) there a pregnancy in last 90 days.
7]
6/-0 5 ] cizheraqus isnditeq ym [istnu rEl"Y“ I W No | O Unknown:
'S
g = | 19 WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 & PERFBRM&D? [m} O O 5
v YES nebat2
=z - ) O SOOI | ) 1 =3 A
=z g s 20c. TIME OF Hou Month, Day, Year 2 TAEBLT T 0T sTeaig
p S INJURY am.
-4 O ) p.m.
[ ] =
E o0 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., erc.)
5 NOT WHILE AT WORK [] ]
or o2 a a—
5 o E é 21. | attended the deceasad from_.’_/o"' , :-5 c I to. 3— -/ 5- 'é ‘an‘lau “wm.“u on _ﬂ -— /-.. é ;(
@ oc D“ﬂ-, occurred  at A’ ~_m on the date stated above, and to lhn bestiof my* knowledge from the causes narpd
g a]
w = .
g E 8 6 SIGNATUR (Degrep or title} ] 22b. .MDIJRES!')_1 i —— T T 22c. DATE SIGNED
s r
=B || ] | (Fatts e 0 |95 27 2. TBm 94542
; 23a. BURIAL, CREMATION, DATE 237y\4AME OF CEMETERY OR CREMATCRY 23d. LOCATION (Cl!y, 1own, or countyl” (State)
o o REMOVAL (Specify) " :
z i l‘eb 17,1962 triedens Cemetery St. Louis, Missouri
= < 24. FUNERAL DIRECTOR Dﬁss R 25. DATE RECD. BY LOCAL REG. | 26. RE AR'S FIGNATYRE
= uri

1927

~62-008605

STATE FILE NUMBER




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed %W ﬁ QM%
/. 2

Signature of Student Embalmer
Licensed Embalmer No. %?ﬂ_?

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




